Electronic poster abstracts (average 30.54 weeks). In 6 cases (25%), septostomy occurred iatrogenically. In 4 cases (16.7%) bleeding occurred during the laser. In 21 cases (87.5%) there was at least one live fetus until delivery; And in 45.8% (11) of the pregnancies there were two fetuses alive until delivery. In 4 cases (16.7%) there was FFST recurrence and in 1 case (4.2%) we observed development of the anemia-polycythemia sequence. Conclusions: Development of new centres specialised in fetoscopy is very important. Our results approximate the data described in the literature.
Objectives: There are no Chilean series of large series of TTTS. Two centres joined their experience to give report up to dated survival. Both use selective technique. Methods: Retrospective study of all TTTS cases treated in Santiago and Talca. Quintero stage, placental position, GA at surgery, and survival was considered. Results: 111 cases were available with postnatal follow-up. Mean GA at treatment was 20 weeks (range 16 to 27). There are 4 lots of follow-up. Mean GA at delivery was 30 weeks (range 18 to 40). Twelve, 43, 46 and 10 were at Quintero Stages 1 to 4.
There were 45% of double survivors and 38% of single survivor. From all, 44% had anterior placenta. Patients were referred from public and private hospitals. Delivery occurred in their respective hospitals. Results: Twenty-six anemic twins were performed IUT. 14 one fetal spontaneous death(1FD),10 were after laser surgery (twin anemia-polycythemia; TAPS) and 2 were TRAP sequence before RFA. 3 fetal deaths and 5 deliveries before 28weeks gestation (WG) were detected. 2 were selected palliative care due to extremely prematurity. Total survival rate was 69% (18/26). Total intact survival rate without LT status was 76% (13/17) and 92%(11/12) after 28WG delivery and was statistically significant higher compared with that of LT status (29%(2/7) P=0.038, 29%(2/7), P=0.009, respectively). 3CP such as 2 cases with late diagnoses (TRAP sequence and 1FD;IUT over 24hrs of referring to our hospital), and 1LT case after spontaneous 1FD. Fetal brain damage and death were significant low in no LT (1/17 (5.9%)) vs. LT group 4/7(57%), p=0.014. All survivals without CP showed no abnormal DQ. In LT cases, 2 intact cases were treated IUT with fetal catecholamine injection as resuscitation. Conclusions: IUT may be an important management option for monochorionic twin fetal survival including LT status. LT status would cause neurodevelopment damage but has some possibilities of intact survival by fetal resuscitation.
Conclusions
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Objectives: To assess fetal growth abnormalities rates (small for gestation SGA, large for gestation LGA or discordant growth) among South Asian assisted conception DCDA twin pregnancies and audit its antenatal ultrasound detection rates. Methods: Retrospective case series of 364 twin babies born after 24 weeks gestation during March 2012 -Feb 2016. Data obtained from birth register, hospital records analysed using Excel spreadsheet.
Results: Study total DCDA Pregnancies = 182 pregnancies = 364 babies. SGA (<5% birth wt) = 38/364 = 10%, LGA >95% = 15/364 = 4%.
32% of the DCDA pregnancies had a birth weight discordance of >18%. This includes 11% with a birth weight discordance of 26-35% and 9% with birth weight discordance of > 36%.
Preterm delivery at =/ <34 weeks gestation was 23% (42/182). Among the preterm births, discordant growth + growth abnormality was present in 43% (18 /42).
Perinatal mortality rate = 8/364 = 2% (all from extreme prematurity, except 1 term unexplained stillbirth of a normally growth, concordant twin).
Prenatal ultrasound accurate detection rate of growth (within a range of +/-10%) was observed in 94%. Overestimation of fetal size on ultrasound = 6% (false negatives). Conclusions: A higher than expected birth weight DCDA discordance (32%) rate compared with reports in world literature (16%) is noted. South Asian pregnancies, assisted conception and multiple pregnancies are at high risk for pregnancy complications. With vigilant antenatal surveillance including good ultrasound screening this study group had a much better perinatal morbidity and mortality rate compared with the current literature.
